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1. Committee Information 2. Treasurer and Other Principal Officers
NAME OF COMMITTEE

NAME OF TREASURER
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STREET ARnocec

STREET ADDRESS (NO PO. BOX)

« A" ! AREA CODE/PHONE
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Movatzim View CA (7040 &Sc+z251522
o dJ S e G CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
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7(& "fLCr/n L/.:el-/ C4 C’{4C’?{O gsof2y (& STREET ADDRESS
MAILING ADDRESS (IF DIFFERENT)
CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS
San G a (M mai . b vn & o()u\_ NAME AND POSITION OF OTHER PRINCIPAL OFFICER(S), IF APPLICABLE
COUNTY OF DOMICILE COUNTY WHERE COMMITTEE IS ACTIVE IF DIFFERENT
~ ] THAN COUNTY OF DOMICILE NG ABDAESE
,)C-m _'/_(‘ C (J«‘ A
cITY STATE ZIP CODE AREA CODE/PHONE

Attach additional information on appropriately labeled continuation sheets.

3. Verification

I have used all reasonable diligence in preparing this statement and to the best of my knowledge the information contained herein is true and complete. | certify under penalty of
perjury under the laws of the State of California that the foregoing is true and correct.

Executed on | /‘55/0‘1’ By y—{iﬁ,’% enrr 0(—;//(»«/

DATE

e / 5 SIGNATURE OF TREASURER OR ASSISTANT TREASURER
Executed on ( (30 /O’f By A /é‘/w q/-u//
DATE 7 SIGNATURE OF CONTROL?;(G OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By
DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (Jan/03)
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1.D.NUMBER

INSTRUCTIONS ON REVERSE

COMMITTEE NAME o
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4. Type of Committee Complete the applicable sections.

Controlled Committee

* List the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officeholder controlled, also list the elective office sought or held, and
district number, if any, and the year of the election.

» Listthe political party with which each officeholder or candidate is affiliated or check "non-partisan.”

* Ifthis committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee.

ELECTIVE OFFICE SOUGHT OR HELD
NAME OF CANDIDATE/QOFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER IF APPLICABLE) YEAR OF ELECTION PAR TY

] Non-Partisan

~

B_f‘d_ {,OLlQ ” {‘}’1 S’C, {,1 Cr (;JL C., %L/ (¢JU‘1 ot ( ,-M(JC i7[5r’ o {/" S Z C,JC ‘?‘

[[] Non-Partisan

» Listthe financial institution where the campaign bank accountis located (controlled "candidate election” committees only)

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER

ADDRESS CITY STATE ZIP CODE

GO ETIR ST L Redo T T TGl Primarily formed to support or oppose specific candidates or measures in a single election. List below:

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER) CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION

(INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CHECK ONE

SUPPORT OPPOSE

SUPPORT OPPOSE

FPPC Form 410 (Jan/03)
FPPC Toll-Free Helpline: 866/ASK-FPPC
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INSTRUCTIONS ON REVERSE

COMMITTEE NAME

A I.D.NUMBER
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4. Type of Committee (Continued)
LU DTN LEER el Tl Gl Not formed to support or oppose specific candidates or measures in a single election. Check only one box;
[] CITY Committee [ ] COUNTYCommittee [ | STATECommittee

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

Sponsored Committee List additional sponsors on an attachment.

NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR

STREET ADDRESS NO. AND STREET CITY STATE ZIP CODE

Small Contributor Committee B J i Check box and provide the date this committee qualified as a small contributor committee. If the committee qualified as a

Date qualified small contributor committee on January 1, 2001, enter 1/1/01.

5. Termination Requirements By signing the verification, the treasurer, assistant treasurer and/or candidate, officeholder, or proponent certify that all of the following conditions have been met:
+ This committee has ceased to receive contributions and make expenditures;
* This committee does not anticipate receiving contributions or making expenditures in the future;
* This committee has eliminated or has no intention or ability to discharge all debts, loans received, and other obligations;
+ This committee has no surplus funds; and
* This committee has filed all campaign statements required by the Political Reform Act disclosing all reportable transactions.

-- There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to
Government Code Section 89519.

FPPC Form 410 (Jan/03)
FPPC Toll-Free Helpline: 866/ASK-FPPC
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Recipient Committee

Typeorprintinink Dale Stamp
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Date qualified as committee Date qualified as committee Date of Termination urrtICE OF
el CITY Ol ERK
1. Committee Information 2. Treasurer and Other Principal Officers
NAME OF COMMITTEE NAME OF TREASURER

Friends of Stephanie Schaal e ke Stilels

STREET ADDRESS (NO PO AOW CITY - ZIP CODE AREA CODE/PHONE
; €3
: Sunnyvale CA FHOET “he rcoer
. STATE ZIF CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Mlpumtan View cA  S9pvo e on 25y Stephante  Sefyaal

STREET ADDRESS !
MAILING ADDRESS (IF DIFFERENT)

sl L @ C?/(/:Mr?f‘ : éfawﬂ . ec?/u CITY - " ZIP CODE AREA CUDEIPHONE
@;L; FAX / E-MAIL ADDRESS /Méaf/)"ﬁ’tr > L/r\ﬁu A G0 S 652:7239_/5233

NAME AND POSITION OF OTHER PRINCIRAL OFFICER(S), IF APPLICABLE

COUNTY OF DOMICILE COUNTY WHERE COMMITTEE 1S ACTIVE IF DIFFERENT
THAN COUNTY OF DOMICILE

MAILING ADDRESS
§a01¢ﬂ Clam

cIy STATE ZIP CODE AREA CODE/PHONE

Attach additional information on appropriately labeled continuation sheets.

. Verification
I have used all reasonable diligence in preparing this statement and to the best of my knowledge the information containe

in is true and complete. | certify under penalty of
perjury under the laws of the 875 of California that the foregoing is true and correct.

o
Executed on 3/ ‘7’ By
7 IDRIE SIGNATURE OF TE%URE OR ASSISTANT TREASURER

Executed on 3/3/ & £ By %/w

DATE = ¥ SIGNATURE OF CONTROLLING OFB’CEHOLDER‘ CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (Jan/03)
FPPC Toll-Free Helnline: RG6/ASK-FPPC
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Ff/éf\ C’/f O—C S—-}.e‘P ‘/\Q(\ o So&qq~€ 1.D.NUMBER

4. Type of Committee Complete the applicable sections.

Controlled Committee

= List the name of each controlling officeholder, candidate, or state measure proponent.
district number, if any, and the year of the election.

INSTRUCTIONS ON REVERSE

COMMITTEE NAME

If candidate or officeholder controlled, also list the elective office soughtor held, and

« Listthe political party with which each officeholder or candidate is affiliated or check “non-partisan.”

= Ifthis committee acts jointly with another controlled committee, list the name and identification number ofthe other controlled committee.

ELECTIVE OFFICE SOUGHT OR HELD
(INCLUDE DISTRICT NUMBER IF APPLICABLE) YEAR OF ELECTION PARTY

s BT Non-Partisan
g‘/‘e‘F l/'] 0 R & g‘-‘/L\Qé{'ﬁ % édm a1 Mde"HV\\/bL 200 <7/“

[] Non-Partisan

NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT

« Listthe financial institution where the campaign bank account is located (controlled "candidate election” committees only)

NAME OF FINANCIAL INSTITUTION

AREA CODE/PHONE BANK ACCOUNT NUMBER
Washiagha Mutval 650 58 -0323 EFS /Y928 72
ADDRESS 7 cImyY STATE ZIP CODE

Wi i | é/ Carnnis Heal Aoonternan frew C A YD S o

Primarily Formed Committee REiutuilR{eli i0) support or oppose specific candidates or measures in a single election. List below:

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER) CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION

(INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CHECK ONE

SUPPORT OPPOSE

SUPPORT OPPOSE

FPPC Form 410 (Jan/03)
FPPC Toll-Free Helpline: 866/ASK-FPPC
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.D.NUMBER

COMMITTEE NAME

4. Type of Committee (Continued)

General Purpose Committee Not formed to support or oppose specific candidates or measures in a single election. Check only one box:

[] cITY Committee [] COUNTYCommittee [[] STATECommittee

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

Sponsored Committee List additional sponsors on an attachment.

NAME OF SPONSOR

INDUSTRY GROUP OR AFFILIATION OF SPONSOR

STREET ADDRESS NO. AND STREET CITY STATE ZIP CODE
Small Contributor Committee D / / Check box and provide the date this committee qualified as a small contributor committee. If the committee qualified as a
Date qualified small contributor committee on January 1, 2001, enter 1/1/01.

5. Termination Requirements By signing the verification, the treasurer, assistant treasurer and/or candidate, officeholder, or proponent certify that all of the following conditions have been met:

+ This committee has ceased to receive contributions and make expenditures;

* This committee does not anticipate receiving contributions or making expenditures in the future;

* This committee has eliminated or has no intention or ability to discharge all debts, loans received. and other obligations;
This committee has no surplus funds; and

This committee has filed all campaign statements required by the Political Reform Act disclosing all reportable transactions.

-- There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates.

Refer to
Government Code Section 89519

FPPC Form 410 (Jan/03)
FPPC Toll-Free Helpline: 866/ASK-FPPC
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Statement Type [ ]Initial g Amendment [] Termination - See Part5 = 04 For Official Use Only

Notyst quafied (] or List 1.0 number: List 1.D. number: MAR 19 200

2 /262858 # gecretary of
e e KEVIN SHELLEY,
/ ] 2 gl 5 yoFf / /
Dale qualified as committee Date qualified as committee Date of Termination
(If applicable)
1. Committee Information 2. Treasurer and Other Principal Officers
NAME OF COMMITTEE

NAME OF TREASURER

/E:/:f‘éﬂﬂ'f 016 e “lt;‘m‘e _<;;£ -q—‘[ pC?‘f\/ (Cl<c S‘[ﬂfé?fojf
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STREET ADDRFESS (NO PO ROY)

ciTy T ZIP CODE AREA CODE/PHONE
! Suanyvale ca  P5089 Ce.oeo
i STATE  ZIP CODE AREA CODE/PHONE NAMEOF ASS‘S%TREZ\SURER' IFANY
s &5 e an.e et et
ﬂ’?& vN 2 {//(?/‘-’l/ At 97/0 7o 2P (7B ADDéZSS IF ;C{; Law
MAILING ADDRESS (IF DIFFERENT)
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NAME AND POSITION OF OTHER PRINCIFAL OFFICER(S), IF APPLICABLE

COUNTY OF DOMICILE COUNTY WHERE COMMITTEE IS ACTIVE IF DIFFERENT
THAN COUNTY OF DOMICILE

MAILING ADDRESS
Santa Clarm

cITy STATE ZIP CODE AREA CODE/PHONE

Attach additional information on appropnately labeled continuation sheets.

3. Verification

I have used all reasonable diligence in preparing this statement and to the best of my knowledge the information containe

rein is true and complete. | certify under penalty of
perjury under the laws of the S?e of California that the foregoing is true and correct.

o
Executed on i ‘f By
7 7DATE 5 SIGNATURE OF T%URE OR ASSISTANT TREASURER

Executed on 3 /3/ 74 By %/W e

DATE 7 J~ SIGNATURE OF CONTROLLING OFFJCEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROFPONENT

FPPC Form 410 (Jan/03)
FPPC Toll-Free Helnline' 886IASK-FPPC
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COMMITTEE NAME

I.D.NUMBER
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1
4. Type of Committee Complete the applicable sections.

Controlled Committee

= Listthe name of each controlling officeholder, candidate, or state measure proponent. If candidate or officeholder controlled, also list the elective office sought or held, and
district number, if any, and the year of the election.

= Listthe political party with which each officeholder or candidate is affiliated or check "non-partisan.”

« Ifthis committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee.

ELECTIVE OFFICE SOUGHT OR HELD
(INCLUDE DISTRICT NUMBER IF APPLICABLE) YEAR OF ELECTION PARTY

Stephanie Lol City Comeil MistiNel 2ooy

NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT

B Non-Partisan

[C] Non-Partisan

 Listthe financial institution where the campaign bank account is located (controlled "candidate election” committees only)

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER
Sy it n - s s
Wastingtsa /i Tval (50-7(¢ -0333 OGS/ S 2P D2
ADDRESS 7 cImY STATE ZIP CODE

7‘/? i-// 64;4’)/ o //Z.Qq / /Z’//‘,("{,{ /,Jf'c?f ‘/? MQL\/ Q"f ?‘7() “-/0

=T A Tl el Gl Primarily formed to support or oppose specific candidates or measures in a single election. List below:

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER) CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION

(INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CHECKGNE

SUPPORT OPPOSE

SUPPORT OPPOSE

FPPC Form 410 (Jan/03)
FPPC Toll-Free Helpline: 866/ASK-FPPC
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COMMITTEE NAME 1.D.NUMBER

4. Type of Committee (Continued)

(LU EIE T Jel - Rel Tyl i1 -l Not formed to suppert or oppose specific candidates or measures in a single election. Check only one box:
[] CITY Committee [ ] COUNTYCommittee [ | STATECommittee

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

Sponsored Committee List additional sponsors on an attachment.

NAME OF SPONSOR

INDUSTRY GROUP OR AFFILIATION OF SPONSOR

STREET ADDRESS NO. AND STREET cIty STATE ZIP CODE

Small Contributor Committee L__] J J. Check box and provide the date this committee qualified as a small contributor committee. If the committee qualified as a
Date qualified small contributor committee on January 1, 2001, enter 1/1/01.

5. Termination Req uirements By signing the verification, the treasurer, assistant treasurer and/or candidate, officeholder, or proponent certify that all of the following conditions have been met:
« This committee has ceased to receive contributions and make expenditures;

This committee does not anticipate receiving contributions or making expenditures in the future:

= This committee has eliminated or has no intention or ability to discharge all debts, loans received, and other obligations;

+ This committee has no surplus funds; and

+ This committee has filed all campaign statements required by the Political Reform Act disclosing all reportable transactions.

-- There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to
Government Code Section 89519.

FPPC Form 410 (Jan/03)
FPPC Toll-Free Helpline: 866/ASK-FPPC



